Belong!

Enjoy and support
the Herbert F. Johnson

Museum of Art

Individual ($35) ($20 Student/Senior)
Membership or Family Membership ($45)

e Invitations to special events

® Discounts on Museum classes and workshops

¢ Reciprocal admission privileges at museums throughout
New York State

* Discounts on cards, catalogues, and T-shirts

* Members’ Newsletter At the Johnson three times a year

Give at at a higher level
to support the work of the Museum:

Supporting ($100)
All benefits above, plus:
e Listing in the Museum’s Annual Report
® Set of Museum notecards
® Reciprocal admission and selected privileges at over
100 museums throughout North America

Sustaining ($250)
All benefits above, plus:
® Join at the Sustaining level and above and receive a
Family Membership for a nonmember friend or relative

Charter ($500)
All benefits above, plus:
e Invitation to a Members’ tour of collections with the
director or curators

Quadrangle ($1000)
All benefits above, plus:
¢ All Johnson Art Museum publications
e Invitations to tour New York and regional galleries and
art fairs hosted by the director or curators

Tower ($5000)
All benefits above, plus:

e Invitation to a dinner at the Museum with a visiting artist
or collector, hosted by the director

Payments above $45 are gifts to the Museum and fully tax
deductible; these will be receipted by Cornell University.
Call 607 254-4586 with questions or for more information.

Join Us

Please complete, detach, and return this form to the Museum with
your payment, or call 607 254-4586.
Mail your application to: Membership Office

Johnson Museum

P.O. Box 653

Ithaca, NY 14851-0653

[0 New
Member

O Gift
Membership

] Renewing
Member

NAME (AS YOU WISH IT TO APPEAR IN THE ANNUAL REPORT)

ADDRESS

CITY STATE ZIP

Indicate Membership Category

] Student $20  [] Senior $20

[] Family $45  [] Supporting $100
[] Charter $500 [] Quadrangle $1000

[] Individual $35
[] Sustaining $250
[] Tower $5000

$

AMOUNT ENCLOSED
(I’LEASE INCLUDE A CHECK PAYABLE TO CORNELL UNIVERSITY)

OR

CARD NUMBER (VISA/MASTERCARD/AMERICAN EXPRESS/DISCOVER)

NAME AS IT APPEARS ON THE CARD

EXPIRATION DATE

SIGNATURE

DAYTIME TELEPHONE NUMBER CORNELL CLASS

(IF APPLICABLE)

E-MAIL (WE DO NOT SELL OR SHARE E-MAIL ADDRESSES WITH ANYONE)

Gift Membership

NAME OF PERSON TO RECEIVE GIFT MEMBERSHIP

ADDRESS

CITY STATE ZIP

$

AMOUNT ENCLOSED
(PLEASE INCLUDE A CHECK PAYABLE TO CORNELL UNIVERSITY)

[] Please send the Gift Membership Renewal Notice to me.

[] My employer will match my gift. I've enclosed the appropriate

form from my company.

[] This gift is [] in honor/[] in memory of

Fund 002008



